oHOE RS S R e

ol N Tt T S S I N
’ I;ROFIT i FLORIDA DEPARTME'ENT OF STATE FILED
CORPORATION Katherine Harris May 17, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS 05.17-1999 90039 031 ***1 58
75

1999 i
DOCUMENT # Pg6000048597 /.

Corporation Name

BURNETT ENTERPRISES OF PALM BAY, INC. |

 {ICAANEAE RN

“Principal Place of Business Mailing Address
2054 KENT STREET. N.E. 2054 KENT STREET. N.E.
PALM BAY FL 32907 PALM BAY FL 32907
DO ST HRITE Ly THIE 3PACE
z. Date Incorporated or Qualifed
i Principal Place of Business 2c. Mailing Address .. FEI Number Applied For .
a1 26] 59-3380179 [ [ Not Applicable jf
Suite, Apt. #, etc. Suite, Apt. #, ete. , [B/ . it
i P .. Certifcate of Status Desired $8.75 Add.monal .
221 -i;] Fee Required :
—ChysSwe__ . . .. | Ciy&Sae ... ¢ EclonCampagnFinancing __$5.00 mayBe_ _; !
- -l ;\ Trust Fund Contribution Added to Fees i
_Zip Country Zip Country 7. This corporation owes the current year kntangibte :
74! iE\ EI m Personal Property Tax. Oves [
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81, Name
BURNETT, JOHN e - . —— -
1 0. ber is tabl i
2054 KENT STREET, NE. reet Address (P.0. Box Number is Not Acceptable) :
3
PALM BAY FL 32907 73 i
84| City 85| Zip Code 1
FL | it
14 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered L
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered b
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. E
[}
| SIGNATURE !
! Signature, typed of prnted name of regisiered agent and bile if applicable {NOTE: Reqistered Agent signalure required when reinstating) DATE a = i
12. OFFICERS AND DIRECTORS 13. OIS T s Lrimin B0 TO DENGERS A0 DIRECTORE BT Y =2}
TMLE D [] DELETE 11 TITLE [JChange  [JAddtion | —
NAME BURNETT, JOHN 12 NAME s
streeT aopress| 2054 KENT STREET, NE. 12 STREET ADDRESS &
CITY-ST-2P PALM BAY FL 32807 14CITY-ST-2P &
TME e ] DELETE 21TIMLE OChange [ Addiion | ©
NAME Mu‘.,%b %uvuﬁf‘-" 22 NAME
sreeraopRess| B &2 dOVEVS et 23 STREET ADDRESS
\
Ty ST-2P Lewd L’Q\'{‘OU . K&U{‘.llfk(-{ 3 2 4CITY-ST-7P .
TME - 7 e [} DELETE 11 TME ClChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-ZIP 34, CITY. ST-ZIP
TME [J DELETE 41 TITLE [OcCharge [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TME [ DELETE 51TIME [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TMLE [ CELETE 61TIILE (IChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
L-2P 6.4 CITY-ST-ZP

14. f hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certfy that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
officer or director of the corparation of the receiver or trustee empowered te execute this report as required by Chapter 607. Fiorida Statutes: and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: J 77 [~Lob- 3357747
Daie Daytime Phone ¥

'OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR



